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Univeral 911 Dialing- First Transidon Report

Please read instructions before completing
Sectien 1
Carrier Idemtification Information
Parent Company Name

Service Provider Nam
:le'e\e.pa\t:::nc aXa Cellular 560¥h Tnc.
Company Address, City, State, Zip
V0. oY 23819
acksow \ms 2930l

Service Provider Type X Wireless 0 Wireline

Name(s) of Wireless License Holder(s)

TelepaX, Tnc o¥a Cellulal Sewth Tnc.

Contact Name 3 CO\'\' MO(‘PDUJ‘

ConzcTd#  o1-91-1239

Fax #

& GO\- G Y-"1\oM

EmIALES  morrow @ cellularsouth, Comn
Section 2

Local Area 711 Implementation
List all individual Jocal areas covered by this report {e.g., Lee County, Virglnia}:

Clay  Counry




@ooa

03/11/02 MON 16:15 FAX 601 874 7107 CellSouth Engr & Dev

(a) For each area listed above, Identily the emergency response point to which 911 calls will be routed.

Clay  Coory Sherl’s ofico

gmﬁmm%ﬁfm ils of the cavier's progress in completing transiation and other wark necesary o route 911 calls 1o
Gaswe A\ {‘o:’r\'ng o Celdlar Seth Castomer das AN, s
are. do\ddd ond teplacd wibh Lt~ HAY-Slsa Lomd serd

forward 4o te heC £ owssimg

(c) For exch area fisted above, provide the date or projected date that transition to the 911 abbreviated dialing code will be completed.

Seperdent  en Covnty s ponse.

Section 3
911 Implementation Problems
(a)Dmibcmyprob[eurdme:porﬁngcamerhamcounmdmdmﬁmmﬂlnurnberallrouﬂngpolnu. Describe any other operational
problems carrier has experienced during the inftial transidon stages. . N
vpen eur m%um\ 4o e @%mm??m T um.p\ew\fr\a\nﬁb
Sonedvle  ugd weve odvised the ahy Ad e weh to imgleoet h

(b) Where the reporting' carrier has experienced 911 implementation problems, describe any elforts the cairier has made to coordinate with
public safety agencies and state and local authorities.

o wngry on fle foon Comdp cequestng "Prme T ymplemeniaben
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Section 4
Certfication - To be sizned by an anhorized representative of the reporting entity

m lcerdl’yl:huluninammrtzedreprmmﬁveofuleammmm,malmmedﬂlemmmmdm
the best of my knowledge, information and belief, alf statements of fact contained In this form are tue and sccurate satements of the

affairs of the above-named company.

"7 Icentify that | am an suthorized represanmtive of the above-named reporting entiry, that | have examined th foregoing repoct and to
the best of my knowledge, information and befief, 2l statements of fact contained in this form are true and that the FanneTine assies bag
completed the steps necessary to properly route 911 emergency calls in the localities covered by the report as of

Printed name of authorited representative -—mn‘_\ V\e n+
me Vice Presdent “Tednnical ogerabed

e 3hiloz

This filing is: ﬂ original Sfing L) revised filing

PERSONS MAKING WILLFULL FALSE STATEMENTS IN THIS DOCUMENT CAN BE PUNISHED BY FINE OR IMPRISONMENT UNDER
TITLE 18 OF THE UNITED STATES CODE, 18 U.S.C. §1001. . B
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Unfversal 911 Dialing- First Transidon Report

Please read instructions before completing

@oo05

Section 1 T ——
Carrier Identification Information

Parent Company Name .
—Telape¥, InC

Service Provider Name

TelegaX \Ire  a¥a Cellor Swin Inc

Company Address, City, State, Zip
P.0. wex 3%
JcKhsen, ms Aol

Service Provider Type y Wireless 0 Wireline

Name(s) of Wireless License Holder(s)

telepaX, Trne ake Celblar SsoryTnc

Cmmﬁam Stod Woerow—
Contact Tel # QD\—Q'W"I-'\'QAQ
Fax #
leor-A714- \on
Ejm“ Stocrow @ &les.me*h g
Local Ara 911

List afl individual local areas covered by this report (c.g, Lee County, Virginla):

Choctaw Couvﬂ'ﬁ




63/11/02 MON 16:16 FAX 801 974 7107 CellSouth Engr & Dev idoos

{a) For gach arex Isted above, identily the emergency response point o which 911 calk wlll‘be rotted.

Wowe Deen  vaswuess Nl i m%\mm __Qtl ro.r\-mﬁ mshvochons
Leor~ Crech-an Cmrrht\ A\l Cooedy ol ler \'ﬁ?@d \-E%ucsb

{b} For each area listed above, provide details of the carrier's pragress in completing transiation and other work neceszary to route 911 cafls 1
the identified emergency response point. '

sot oose oanswel

(<) For aach area listad above, provide the date or projectad date that transition o the 911 abbreviated diafing code will be completed.

3 Adert  on Ca:ﬂi?‘ttsmﬂs?

Sectdon 3
911 Implemenaton Problerns —
{3) Describe any problems the reporting carrier has encountered in identfying 93 1 number call rovting points. Describe any other operational

problems carrier has experienced during the infial transitdon stages.
o tgry ko the Cos doncerning rese T wmplementaha

scpadve uie Were cduisd e Covaty did nek wipn do vmplervent

NS .
(b} Whaere the reporting carrler has experisnced 911 implementation problems, describe any efforss the carrler has made to coordinate with

publk safety agencles and state and local authorities.
C,cm’nﬂ occbues’n q “Prase. T ymplemerriahen

1" \ncﬁ;\r\_\ or\-&\f. 'r(brﬂ
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| Certfication - To be signed by an authorized representative of the reporting entity

Section 4

w 1 certify that | am an authorized representtive of the above-named reparting entity, that | have examined the foregoing report and to
the best of my knowledge, Informatien and belief, all statemernts of fact ¢ontained in this form are wue and accurate statements of the

affafrs of the above-named company. :

| certify that | am an anthorized representative of the abovo-named reporting entity, that | have examined the foregoing repoct and to
the best of my knowledge, information and belief, afl statemens of fact conealned in this form are true and that the renertne enthy has
completed the steps pecessary to prepery route 911 emergency calls in the localities covered by the report as of | . .

Printed name of authorized representative ——[hq\\ \'{erﬁ-

me Vi Yesudenr Tedmigl Ogerohas

Date 3\ \\bz

This fing is: ﬁ original filing 0] revised filing

PERSONS MAKING WILLFULL FALSE STATEMENTS IN THIS DOCUMENT CAN SE PUNISHED BY FINE OR IMPRISONMENT '
TITLE 18 OF THE LINITED STATES CODE, 18 U.5.C. §1001. 7
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Universal 911 Dialing- First Transition Raport

Carrier ldentification Tnformation

Note: This & 2 sample
Templats, & ks not
an OMB approved
form.

Please read instructions before comgeﬂn -
Sectlon 1 - — m_ﬁ

@oos

Parent Company Name

Te\apex, Tnc

Service Provider Name
TelepaX ,Tnc a¥a Cellvler Seovh, T,

Company Address, City, State, Zip

Y.0. ¥oy ads1q
JocKson, Ms  3973c)

Service Provider Type X Wireless 0 Wirellne

Name(s) of Wireless License Holder(s)

lepaX (D¢ aa Celolar S6oth, TC

Contact Name
o Morrow

Contact Tel # WO\ _ay- -]'aoaq

Fax #

(201 - 414 - 110
Eomail Address SMorrow g Q&““‘gfﬂﬁb{h A
Section 2

Local Area 911 Implementadon

List all individual local areas covered by this report (e.g., Lee County, Virgtnia):

“Jallanarthie Couaiy
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{a) For each area listed above, idently the emergency response point to which 911 calls will be routed.

Mg been unseaessfol 1 Wngoirg Al rasting Wisheuchons
from “alavrodchie  (sonty O\ Coordinador aSder repanded:

R%%bb-

(b} For each area listed above, provide details of the carrier’s progress in completing translation and other work necessary o coute 911 calls o
the identfied emergency response point.

<ee oxrne ansues

{c) For each area Misted above, provide the date or projected date that transition o the 911 abbreviated dialing code will be completed.

egerdent on Covoty vespense

Section 3
911 Implamentation Problems

() Describe any problems the reporting carrier has encountered in Jdentfying 911 nimber call routing points. Describe any other operational
probiems carrler has experienced during the initial transiton sages.

Ugon ooC \nquiry e ‘e Cmn’nr\ CoNEIN g "Prinsel mpPtemertadon
sonde\e Ud“ﬁ e Glvised Whe an’hf\ dd not wish 4o imelematt
L AVNS .

(b) Where the reporting carrier has experienced 911 implementation problems, describe any efforts the carrier has made to coordinate with
public safety agencies and state and local authorities.

413 \Ytt\hn\ on-fike. fom (‘.mﬂ‘\x . QCBW&'W\ ngse T mplemerriahen)
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Section 4
Cerdfication - To be signed by an aithorized representative of the reporting entiy

ﬁ | certity that ! am an authorized representative of the above-named reporting entity, that | have examined the foregoing report and 1o
the best of my knowledge, informaton and belief, alf statements of fact contained in this form are true and ccurate statements of the

affairs of the above-named company.

1 certify that | am an authorized rapresentadve of the above-named reporﬂngmtltj,ﬁatlh:vemmhedﬂmwmreponandto
the best of my knowledge, information and bellef, all statements of fact contained In this form are true and that the reportine enthy has
compieted the steps necessary to properly route 911 emergency calls in the localities coversd by the repon:aso!‘ S

Printed name of authorized representative -—]‘O(\L\ V\Qﬂ'\-

me Vite Wesdent “Techmical Operatons

Dats 3 \\\ ‘OZ

This fingis: [ original fling [ revised filing




